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NAME OF COMMITTEE (In Full)
Allyson Schwartz for Congress

Full Name (Last, First, Middle Initial)
Michael Brooks Turkel

Date of Receipt

Mailing Address

1425 Locust Street Apt 12C

MM /D D/ Y YTV Y
03 15 2011

City State Zip Code Transaction ID: C6515507
Philadelphia PA 19102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employlerll' Occupation
Community Health Systems Chief Executive Officer
Receipt For: 2012 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mark Turner Date of Receipt
Mailing Address 1205 Westlakes Drive, Suite 100 MM/ DD Y Y YTy
02 04 2011
City State Zip Code Transaction ID: C6416715
Berwyn PA 19312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame olf Employer Occupation
urner Investments Investmestment Manager
Receipt For: 2012 Election Cycle-to-Date W
X Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Eileen Heisman Tuzman Date of Receipt
Mailing Address 707 Rambler Road M M|/ D D /Y Y Y'Y
03 23 2011
City State Zip Code Transaction ID: C6520248
Elkins Park PA 19027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name OII‘ Emplo er T Occupation
us?t“ona ilanthropic Tr- President
Receipt For: 2012 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 250.00
2250.00
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